
was borne along in this attitude by the crowd. Dr.
Ullivier, of Angers, who examined the bodies,
states that in all, without exception, the skin of
the face and neck was of a uniform violet tint
spotted with blackish ecchymosis. In 9 there
was infiltration of blood under the conjunctiva of
the eye ; in 4 there was serosanguineous froth
running from the mouth and nose ; in 4, blood
flowing from the nostrils ; in 3, blood flowingfrom the ears ; in 7, fracture of the ribs. In .

témales the sternum was fractured. There was
no mark of either strangulation or wounds,although several bodies bore marks of being trod-
den under foot after death. The cause was evi-
dently asphyxia produced by violent and continued
Pressure on the chest; and the violence of this
must be estimated by the fact that in one-third of
the cases the ribs were fractured. Sixteen bodies
were opened. In all the blood was black, difflu-
ent, and filling all the large veins which enter the
heart. The pulmonary tissue was mostly of a
reddish brown, and in three-quarters of each
lung, posteriorly, there was a considerable accu-
mulation of black and diffluent blood ; but there
was no ecchymosis on the surface or in tho sub-
stance of the lungs, -except in 1 case. In all cases
where the conjunctiva was raised by infiltrated
Wood and in those where the blood had flowed
from tTie ears, the vessels of the pia mater and of
the substance of the brain were gorged with
blood."

Tardi'eu goes into the matter with much detail
after examining the victims of the Pont de la
Concorde. He notes punctate effusions of blood
in the loose tissues of the pericranium, under
the visceral pleura, and on the surfaces of heart
and abdominal viscera. In the two heads he
opened there were no effusions of blood, and latest
data seem to show that the brain and its vessels
suffer little permanent injury, although a tem-
porary circulatory change must take place. The
infiltrations of the conjunctiva of eyes, and of
lids, and the punctate condition of face, neck and
chest, of which all observers have spoken, mayhe seen also in women after a prolonged effort in
labor, and in patients suffering from epileptic and
other convulsions. Subconjunctival hemorrhage
occurs not infrequently as a result of violent
coughing or vomiting. The color may vary from
light red, through dark violet, even to black, and
the amount of color seems to increase with the
amount of resistance the individual offers against
the compressing force.

As to the minute phenomena which take place
between the application of the compressing force
and of the appearance of the skin-color, authori-
ties differ. Respiration is stopped, the blood be-
comes carbonized, and the blood tension, at first
raised, rapidly drops. There is an undoubted es-

cape of blood under the conjunctiva, but in the
skin, while there may be true hemorrhage, the
fact that the color fades somewhat on pressure,
and that the color does not go through thé
changes of tint usual in a skin hemorrhage, favor
the theory of Ollivier and others that the skin ap-

pearance is largely stasis of carbonized blood in
dilated and temporarily paralyzed capillaries.

The diagnosis of traumatic asphyxia in a per-
son still living should not be difficult. History
of compression in a crowd, the overlying of an in-
fant by an adult or a domestic animal in bed, the
knees of a would-be murderer on the chest, or
such pressure as in our case, is nearly sufficient.
It must be remembered, however, that syncope,
cerebral apoplexy, an epileptic or other convul-
sion, may take place in a crowd ; indeed, fear or

some other emotion may simulate the symptoms
of absence of respiration, unconsciousness and ap-
parent death. But the victim of overcrowding,
besides his inevitable contusions and possible
broken ribs and sternum, presents the localized
coloration already described, which íb to be dis-
tinguished from cyanosis, and is stupid up to in-
sensibility, has no delirium, no convulsion, no

paralysis.
The indications for treatment are manifest and

may be well divided into the immediate and the
secondary. The secondary, or late, treatment, that
which is given some minutes or even hours after
the accident, is often, unfortunately, all that a

surgeon has an opportunity to carry out. This
delayed treatment is merely to combat shock ; the
subcutaneous use of nitroglycerine, atropine or

strychnine, as soon as possible, heaters and quiet.
The immediate treatment, that which should be

carried out if the patient is seen directly after the
injury, is of the utmost importance. The patient
is suffering from the mechanical suppression of
the phenomena of respiration. Artificial respira-
tion should be at once, begun and prolonged, as in
the treatment of persons apparently drowned.
In fact, there are many instances in the disasters
cited above where the patients treated at once

near-by in this manner recovered perfectly, while
many who died showed only the lesions of suffo-
cation.
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RENDERING FIRST AID IN RAILROAD
WRECKS.

BY LUCIEN LOFTON, A.B., M.B., EMPORIA, VA.,
Ex-President Seaboard Medical Association of Virginia and

North Carolina.

It is more than passing strange, when one

considers the vast strides made in recent years
by the great railroad corporations throughout the
country in the way of fast travel, convenience in
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transportation, and so forth, that little, if any,
consideration has been given that all-important
subject — the inevitable accident, which comes at
a time when least expected, when no medical as-

sistance can be obtained, and at the most remote
and inaccessible portions of the line. But such a

state of affairs as a rule exists, has existed, and
probably will continue to exist, and hundreds of
lives annually will pay the penalty, while the
courts will remain congested with damage suits
year in and year out, unless the railroad authori-
ties apply the antidote. As a practical sugges-
tion, it has occurred to the writer to briefly
outline a simple and effective proposition, where-
by both railroads and humanity may profit at a

very nominal pecuniary expense to the former.
Before venturing further, it cannot be denied

that a great many railroad companies have splen-
didly equipped hospitals in order that the injured
may be taken care of iu the course of time, but
what is needed is immediate intelligent action in
wrecks. Minutes wasted may mean death oft-
times, while hours of waiting in severe injuries,
nearly always are synonymous with fatalities. I
speak advisedly. My proposition is as follows :

Every system of railroad should be equipped with
a chief surgeon, and local surgeons distributed ju-
diciously along the line most convenient to the
road's hospitals. These men should be first class
in every acceptation of the term, and well organ-
ized for any emergency. It should be the duty
of the chief surgeon and his assistants to thor-
oughly drill every member of a train's crew

quarterly, or oftener if necessary, in the art of
rendering first aid to the wounded. Vital parts
of the human anatomy may be easily taught to any
man of average intelligence in a comparatively
short while. The question of hemorrhage, by far
the most important routine of this work, should
be the cardinal feature of the entire scheme. The
location of the vessels, the method by which they
may be controlled in case of laceration, is, to my
mind, a feature on which too much stress cannot
be laid. Then again the manner of bandaging a

wound,'looking towards preventing infection and
preservation of the parts which may be mangled,
is of vital consideration always.

The conductor, acting in the capacity of chief,
should carefully render whatever aid possible, as-
sisted by his crew, and iu the order of official sen-

iority should the work be carried on when the
conductor is disabled. Every man of a crew
should be compelled to know how to render first
aid to the wounded. This should be part and par-
cel of his work, and no member of any crew
should ever become impotent in this capacity.

The chief surgeon should have the men, both
white and colored, report to him or his assist-
ants regularly at stated intervals for examination.
Maps, charts and other definite means could bear-
ranged to facilitate or simplify the work ; or have
the men, in the presence of the examining sur-

geon, go through various practical maneuvers

upon each other. Method should be the order of
the work, and ere long this most important inno-

vation would become a permanent fixture of the
transportation department, in which eyery man
connected therewith will take an especial pride
and interest.

How many men become exsanguinated within
a few short minutes, when the larger vessels are
severed or torn ? Hundreds of lives are lost
yearly by this means alone. If a hurt man can
save his blood, eight times out of ten you can save
his life, even if his wounds be many and seemingly
dangerous.

Every train should have its first aid surgical
chest, which should contain : Three dozen one-

yard, half-inch rubber tubing (for stopping flow
of blood); 3 dozen 2-inch bichloride bandages; 8
dozen 2-inch lint bandages ; 10 yards of bichlo-
ride gauze (of 1,000 to 2,000 strength); 2 spools
of 2-inch adhesive plaster; 1 pair 4-inch sur-
geon's scissors ; 1 hypodermic set containing 100
one-fourth gr. sulphate of morphia tablets, 100
one-sixtieth gr. nitrate of strychnia tablets,
100 150th-gr. of sulphate of atropia tablets, 1
pint of sterilized water for hypodermic injec-
tions ; 1 quart of pure brandy, and one-half dozen
rubber bags for hot water stimulation.

Employees could be taught to know when and
how to stimulate patients judging by their pulse
action, and by their appearance. They should be
taught the great necessity for relieving pain, and
placing the wounded in the most favorable and
comfortable position looking towards reaction.
All of this could be taught scientifically, and I
venture the assertion that mortalities in railroad
wrecks would be lessened 85 %.

The cry of the railroad surgeon is, " Death was
due to shock." True, but hemorrhage from lack
of appliances and immediate attention will cause
this condition in 90% of all cases.

If you prevent bleeding, shocjc in this particular
will practically become an obsolete term. I ap-
peal to the great railroad bodies in behalf of
humanity, to adopt this method of caring for
their maimed and mangled passengers and em-
ployees. It is practical, inexpensive and, above
all, it is humane.

The writer has given this subject many years
of earnest study, which covers a most valuable .ex-
perience in railroad surgery, and in this brief way
begs to draw to it the sincere attention of all in
whose interest this article is written.

  — * -.—

ReportsofSocieties.

THE OBSTETRICAL SOCIETY OF BOSTON-
MALCOLM 8T0RKU, M.B., SKCBKTABY.

Mkkting of May 21, 1901, the president, Du.
G. J. Engklmann, in the chair.

Dit. F. A. Higgins read a paper entitled
THK TltKATMKNT OF PLACENTA PRKVIA.1

1 See pate C of the Journal.
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